MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE? EATH : :-
DEPARTMENT OlF PU BLI:W::j:;:nT;' ;::;verﬁ%é primery Régisnavon Diawict o, S 3 wirers No. 27  STATE FILE NUMBER

DO NOT WRITE i ~~ J
LA Lo, AMENDED

1. PLACE OF DEATH . . FZ. USUAL RESIDENCE (Whers deceased lived. I institution: Residence before
& COUNTY N'ewton a. STATE ]y b. COUNTY N avrton admission)
b. CITY {If outside corporate limits, . give TOWNSHIP only} Length of stay in 1b ¢ CITY Inside Limits
OR . - OR .
owN  Neoshp . : TowN Neosho Yer O No B

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (H outside, give location) Rezide on Farm
HOSPITAL OR B ADDRESS

INSTITUTION Rt #5’ Yes O Nofg Route #5 Yes [} No O
3. NAME OF DECEASED First Middle - Last 4, DATE Month Day Year

(ype ocprintl " oy Wilson seavFebruary 20 21963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J |8. DATE OF BIRTH | ¥ AGE (l2s? birthday) | IF U::ER  YEAR | IF UNDER 24 HR

Male White Widowed Bt Divorced [ 10/2 ,1 856 76 Days Hours Min.

10s. USUAL OCCUPATION (Givo kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY

\l k ired - -
PR e Y g g el Farming Bolivel, Mo.
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE

. Unlnowm Unknown Decesn cad

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT Acidress
(Yes, no, § known) | (If yes, g} ar or dates of servi " ,
pile i NS Clarence Wilson Denver,' Colg.

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

ART |. DEATH WAS CAUSED BY: o ONSET AND DEATH
mmeDIATE cause iy Presuned to be “NATUBAL CAUSES

wbI:,l:E gave r >

a cause (&),

ating the under BUE TO (9 Probable coronary occlussion

PARY if. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not -related to 'the terminal _PART l1). if deceassd weas female was
Investigated by the Newton County Coroner, [O¥s [ ONe | O unknown
19. WAS AUTOPSY [ 20a. ACCBENT suulzjms HOMDICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART 11 of item 18.)

18. CAUSE ﬁFPDEATH {Enter only one cause per line . INTERYAL BETWEEN
Conditions, if any,
—r M/#MLSanec.t_uas_mmﬂ_maLhi.s_Qm&-___
stating the under-
dissase condition given in PART ] (8} there & pregnancy in last 90 days.
PERFORMED?
YES[] NO

20c. TIME OF Hour Month, Day, Year
INJURY am, - '
p.m. .
20d. INJURY OCCURRED 20; PLACE OF INJURY (e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION’ COUNTY
WHILE AT WORK farm, factory, stredt, office bldg., ete.) .
NOT WHILE AT WORK [0
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" MEDICAL CERTIFICATION

21, + attanded the dﬁnﬁd.ﬁa__ﬁJMQt_A.wend and last saw :::, alive on
a ' a. m on the date ststed above, and 1o the benﬁ my knowledge, from the causes stated.

Desth occurred

s, NATURE N [Degpes or title) . . ' . =2 , 22¢. DATE SIGNED
deris) 225 43
73a. BURIAL, C TION, | 23b. DATE 3 E T e N I@N (Cify, town, or county) . (State)

Burial - | 2/25/63 - . Mo

24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL BEG. 4 SIGNATURE
Clark Funeral Home - Neosho, Mo. ‘&5“' §
N [Licersad Embalmaer's St " on R Side)

t

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED .EMBALMER

-

| hereby certify that the body whose name is rem;;iedﬁbn the reverse side of this certificate was embaimed by me,

or by _ - Student’ Emba!mer No

working under my persona! supervision. /
Student w

- Signature of Student Embalmer
Licensed Embalmer Noﬂ é

Note:- The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his
.wnh the above consmwes grounds for revocaﬂon of I:cense)

"1 -émbalmed by 8 'STUDENT, he a}sd shall sign in, his OWN" handwrmng

If this body is not embalmed, fact should be so statéd above.




